rest.
Urine normal. There is no demonstrable lymphatic or venous obstruction, or any evidence of endocrine dysfunction.
F. F., aged 30, the father of A. F., presents a -firm cedema of the left foot and leg extending to the middle of the lower leg. It was noticed shortly after birth and is constant day and nigbt. It causes very little inconvenience, and the patient can walk fifteen miles.
G. F., aged 55, the grandfather of A. F., has a firm cedema of both feet and legs extending to the middle of the lower leg; it was observed shortly after birth.
He is still able to play tennis, and suffers little inconvenience from the (edema. No constitutional symptoms or intercurrent acute attacks have been observed in any of these three patients, whose mentality is about normal.
Di8cus8ion.-Mr. RoCYN JONES said that a case which he had shown at a meeting of the Section for the Study of Disease in Children, differed from this present case in that no family history of the condition had been obtainable. The patient was a child, aged 9, and both lower limbs, from the knee downwards, were aedematous. The urine was tested, and blood analysis made, but every result was negative.
He found, on looking up the literature, that Kondoleon, in 1912, had suggested an operation, namely, stripping fascia from the great trochanter to the external malleolus. A similar operation had been performed by Mr. Clayton Green, not for this condition, but for idiopathic elephantiasis, which resembled this disease. Mr. Green had carried it out in two cases. but it was not a success. One or two other surgeons had performed it, but though some improvement occurred immediately afterwards, this did not last.
Milroy published his first paper on the disease in 1892, and had had the opportunity of following up a large number of cases in America; some of the patients held important posts, their only inconvenience being the swelling of the lower limbs, for which they applied elastic bands or stockings.
In the case which he (the speaker) had shown, he had tentatively suggested Kondoleon's operation, but as no physician had supported the suggestion. he had not persisted. He had periodically seen the child, who was just like other children; he attended school and enjoyed life generally. He had had regular massage for three months, and that had dissipated the cedema, which disappeared in the night and only reappeared towards the end of the day. Massage, however, had had no lasting value. The Wassermann reaction was negative.
Mr. W. H. OGILVIE said that possibly Mr. Laming Evans had read a paper by Dr. Arnold Osman in the British Medical Journal, 1930, i, 780. Dr. Osman had been investigating nephritis for many years, and had found that most of the cases were characterized by water retention in the tissues, and that there was a diminution of blood alkalies. The paper in question referred to puzzling cases of cedema of the feet in young women, in which SEPT.-ORTH. 2 investigations'produced only negative results ; there was normal urine and a normal heart.
After treatment with alkalies the cedema disappeared. He (the speaker) had sent several patients to Dr. Osman and they had been cured by alkaline treatment. He did not think this treatment had been carried out in Milroy's disease.
The PRESIDENT said he had been waiting for a case in which he could perform Kondol4on's operation. He believed that the successful cases in America had been unilateral. Kondol6on had introduced it for traumatic elephantiasis, 'in which there was some condition, either inflammatory or traumatic, blocking the lymphatics of one limb. His own attention had been drawn to the condition by a patient who consulted him in London some years ago because of an enlargement of one lower limb; it was the asymmetry which worried her. She went to the Western States, where she had a Kondoleon operation performed, and apparently it was successful.
Cyst of Synovial Membrane in the Region of the Internal Semilunar Cartilage.-R. C. ELMSLIE, M.S.
The patient is a man, aged 36, who, before I saw him, had been treated for five years for arthritis of the knee. There was pain, which became worse at night, but he never had locking or mechanical symptoms. The swelling was said to vary in size from time to time. I opened up the knee on the inner side and removed the ix,~~..f:-.
i .
... .. 'S ynovial cyst of the inner side of the knee. cyst, with the greater part of the internal semilunar cartilage. Incidentally, in removing it I found that the posterior part of the cartilage was split longitudinally. It will be seen that the cyst is not in the cartilage, but is in the synovial membrane in the neighbourhood of the cartilage. The specimen will be placed in the Museum of the Royal College of Surgeons.
DiW8c8i'on.-Mr. WATSON JONES said that in two of his thirteen cases of cystic cartilages there had been a tear in the posterior horn. He thought he had himself made these tears while removing. the cartilages, but he might not have done so.
Mr. ELMSLIE, in reply, said he felt fairly sure that the tear had been present before he undertook the operation. He made a vertical incision on the inner'side of the knee, just in front of the internal lateral ligament, avoiding damage to the posterior half of the capsule on
